From Bombay Presidency about 5,000 to 8,000 cases of enteric fever are reported every year and Bombay city accounts for more than 2,000 cases out of them. There were two widespread epidemics here, one in 1937 and another in 1938. It is quite probable that actual incidence is much more than reported. Among the obscure types of pyrexia that are commonly met with in a general hospital in this country, the enteric group will probably account for the majority. So I propose to submit some observations on enteric fevers along with a study of 75 consecutive case-records of the disease admitted and treated in Sir J. J. Hospital, Bombay, during 1939-40 , with the object of bringing to notice some of the atypical features of clinical and prognostic significance.
In the medical literature there are so many contradictory statements about the prevalence of enteric in the tropics. Manson-Bahr (1931) thinks typhoid to be the scourge of the young European in India and he ascribes the immunity of native races to typhoid as probably due either to mild attacks in childhood or to the immunizing effect of constant contact with the infection. While Lakin (1937) thinks that paratyphoid A is prominent in India, Minchin (1939) Clot culture has proved of great value in the early diagnosis and has shown the causal organism in a fair proportion of cases before the agglutination reaction becomes positive (Soman, 1932; 1934 (Box, 1937; Lakin, 1937) . Bacteriologically all cases except one in this series were due to infection by B. typhosus. This finding in this series along with the results from Madras (Minchin, 1939) 
